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RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


7tu 


(FILL  OUT  WITH 


ALL  NAMES  TO  BE  IN  FULL.) 


. Sex, . sZL . Color, 


Name, . A  '  1  . Sex, . j/L 

Date  of  Death, S /  . 190^  j  Age,...hZ«^Y  ears,  ^..Months,  • 

Maiden  Name^j*f m^div^ed4  1 1 . 

Husband’s  Name,.  rUsz.. 


Stngdrr,  Married,  Widowed  -or-  Divorced ,  Occupation ,  . . 

"Residence,  j  ^“tate ^  >/<* '  k  £  1tt±  ^  >  fj[ 


Place  of  Birth,  #e*c<  a/^c 
*Place  of  Death, 


Name  and  Birthplace  of  Father, . L 


7/  AAs  !&'<.< 


Maiden  Name  and  Birthplace  of  Mother  j  . 

Place  of  Interment,  (Give  name  of 

I  /■  ,  n  piace  oi  uusmess  <  / — -v 

\Ii F . _.i90  A  of  Undertaker.  ^  C  _F  > 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 


Disease  or  Cause  j  ^>r™aD  > 
of  Death,!  Secondary, 


<77 


. . Age,, 3 A . Y . ^Lm.sA^D. 

died  at . . 


.  I.i7. . 3/ . 190Y 


. ,■  '<  /'>  / s:  '<  c  . . A .  > . . . . . . . . Duration,  __2_Jfcz 

7/  ' 

. . . . . . Duration, _ _ _ _ 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

JZ  /  tfL,  c  ^  r'-, 


Signature  and  Residence  ‘ 
of 

Certifying  Physician,  i 


M.  D. 


Date  of  Certificate,  _ Z*. . 190^. 


■  i  ts?./'  V--. 


-r—r 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


i|,£/o^  —  ~2- 


Agent  of  Board  of  Health. 
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Commonwealth  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name,. 

Date  of  Death, 


, ,  .  ,  t-t  [  If  married,  widowed  I 

Maiden  Name,  j  or  divorced.  ) 


H  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. Sex,  Color,  ^ 

190*^;  Age,.  Years,  —  Months, . Days. 


Husband’s  Name, . 

Single,  Married,  Widowed  or  Di 


At  tv  -1  (If  out  of 

Residence,  (  also  state 


Place  of  Birth, 

*  Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father 
Maiden  Name  of  Mother, 

Birthplace  of  Mother, 

Place  of  Interment,  (^ive^ame  of  Cemetery), 
Dated  at 


Name  and  Age  of  Deceasedt 
Place  and  Date  of  Death, 


Disease  or  Cause  of  Death,! 


PHYSICIAN’S  CERTIFICATE^ 

. Age,  \)  Y. 

* ; 

LJ-  ) 


died  at 


M. 


D. 


Duration  of  Sickness, 

I  certify  that  the  above  is  true  tovthe  best  of  my  knowledge  and^ielief.. 

>  M.  D. 

'(LA"—*.. 

Date  of  Certificate  ♦  ]  *5  r 


Signature  and  Residence  * 
of 

City  Physician 


deuce  \  ^ 

J  ,  m  Jf-V 


*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after. birth,  so  state. 
i  II  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Commonwealth  of  Massachusetts. 


RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name,  L^-^jcjCXyrn-' —  ^-2-c| DnojQrr'Lcj.-. . Sex,TT\.oJLm  Color, 

Date  of  Death, . igou- ;  Age,  Years,  l  Months,  12) . Days. 

(  1  e  i 

Maiden  Name, 


If  married,  widowed  I 
or  divorced.  ) 


Husband’s  Name, . 

Single,  Married,  Widowed  or  Divorced.  TY\yjTjaoJi_cj  Occupation, 

•Residence,  . 5auii»_..£kU«ne^ftBu4 

Place  of  Birth, . . 

*  Place  of  Death,  ,Soc_A__bn _ . . . 

Name  of  Father, . CL^n_,c*.  vt_JcjuO“  TFjCLcj." 

Birthplace  of  Father, ..  ~  C-O  tJLourr-j^cf. 

Maiden  Name  of  Mother,  ,...CLccv-o«a^ 

Birthplace  of  Mother, . ,-D.CLot ibct^rn_jqj . 

Place  of  Interment,  (Give  name  (if  Cemetery),  ...  . .  ^.Cr^JZb^. . 

Dated  at  Signature  and  (  (-^77^7^7-7  II  fi\)  Of  AAl/Xs/ 

place  of  business  y  Q  -  "  v  7 

.<bp.vsj.t..-.  c? . Icjo  a.  Of  Undertaker.1  (  . Oq  .  (ZhJL^^'Y^  . 


Oil 


Name  and  Age  of  Deceased! 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 

Duration  of  Sickness, 


PHYSICIAN’S  CERTIFICATE^ 

#7% . ge,  ^  8  Y . /  M.  / 3  D. 

Sa  <  CAtmttl  r  j  <70  2. 

77?  (TTtaTL^ . $  ~ . 


died  at . 


7 


I  certify  that  the  above  is  true  to  Hte  best^of  my  knowledge  add  belief. 


Signature  and  Residence 
of 

City  Physician. 

Date  of  Certificate  . 


M.  D. 


• . i 


*  Give  also  street  and  number,  if  any. 
t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 
+  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Commonwealth  of  Massachusetts 


No . 

RETURN  OF  A  DEATH 

To  the  Clerk  of  the  City  or  Town  In  which  the  death  occurred. 


I  certify  that  the  above  is  true  to  the  best  of  my  knoTOledge,,and  belief. 

//  y 

Signature  and  Residence  ^  . . . ZZZ.:. . . . .ZZrZZZZl.  ZZZ'.. . .. . M.  D. 


of 


City  Physician 

Date  of  Certificate . . . . i  ^ , 


.Agent  Board  ^>f  Health. 

.oililg^s 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
i  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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*Place  of  Death, 
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Birthplace  of  Father, 
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Birthplace  of  Mother, 

Place  of  Interment,  (give  name  of  cemetery) 


Dated  at. 

. i  fO  ^ 


on 


Signature  and 
place  of  business 
of  Undertaker 


N ame  and  Age  of  Deceased  f 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 


PHYSICIAN'S  CERTIFICATE. 
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Duration  of  Sickness. 


I  certify  that  the  above  is  true  to  the  best  of  my  'ktio^dedg^aud  belief. 

Signature  and  Residence  ^  . . V' *  /.  ^  ^  ^  _  . M.  D., 
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Date  of  Certificate . . . S., . 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Agent  Board  of  Health. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  Name,- 


Single,  Married,  Widowed  or  Divorced,... 

*T?p«ir1pncp  \ If  out  of  town>  i 
nesiaence,  also  state  fuUy. 

Place  of  Birth, . 


..Occupation, 


*  Place  of  Death, . d?.. 


Name  and  Birthplace 
Maiden  Name  and  Birthpl 


of  Father, _ . . _ 

irthplace  of  Mother,  ^/tfAL'CAdAj 


Place  of  Interment,  (Give  name  of  Cemetery), _ . M<JL££...i.„ 

yto  (ZaJUIsLc-^  Signature  and  ( ://,■  £Jd* 

C/CKaAaaJjl^  , 


Dated  at 

on . yj/io  <XA/-i _ . — . 190 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

<2f  ,y  / 

Name  and  Age  of  Deceased,!  . . . Age,  Y. . M:  rDr~ 

died  at ry  ■■  . A .  /  190 

Duration, _ _ _ _ 

Duration, . . . 


Place  and  Date  of  Death, 

Disease  or  Cause  j  -Pr™arP’ 
of  Death,!  )  Secondary, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 
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Agent  of  Board  of  Health. 
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RETURN  OP  A  DEATH 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Single,  Married,  Widowed  or  Divorced, . Occupation, 


*  Give  also  street  and  number,  it  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state.  5 

t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.,  ALL  NAMES  TO  BE  IN  FULL.) 

Name, 

Date  of  Death, 

Maiden  Name,  j If  Tdi;Swe<i 


. 'ff^Color,  . ' . 

. Ag  . Years, . ..3... . Months,  iY..Days. 


Husband’s  Name, . 

Single,  Married,  Widowed  or  I  >ivoreed, Occupation, 

*  Residence,  j  fu^;  j . 2/2^1..  Z...(2,AaJ^^ 

Place  of  Birth, . . 

*Place  of  Death, . . 

Name  of  Father, . . . 


Birthplace  of  Father, 


Maiden  name  of  Mother,  . 

Birthplace  of  Mother, . 2/.  s.ftL. 

Place  of  Interment,  (Give  name  of  Cemetery), . 


*7, 


/ 7 


. -  Signature  and 

place  of  business 
of  Undertaker. 


4XU-M&' . 


PHYSICIAN’S  CERTIFICATE. 

died  at  . . / 2 \$ 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death,! 
Disease  or  Cause  of  Death, § 

Duration  of  sickness, 


&  ~L- 


/jbo2 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

. 


Signature  and  Residence ' 
of 

Certifying  Physician. 


M.  D. 


1.2... . I. . ...vffia  '2—J 


Date  of  Certificate,  . 

Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  $  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH 

To  the  Clerk  of  the  City  or  Town  In  which  the  death  occurred. 


INK.  ALL  NADES  TO  BE  IN  FULL.) 

. Sex, . Color, 

..  190^  Age,  ....-?^rrrrr7Years,  ....T^rrrrrMonths, ....rr 
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Date  of  Death 

Maiden  Name,  {  or  divorced  j 
Husband’s  Name, . 

Single,  Married,  Widowed  or  DivorcpcL^ . 

.  .  (  If  out  of  town  1 

#B-°SldetlCe  {  also  state  fully,  I  ' 

Place  of  Birth, . 

*Place  of  Death, . 

Name  of  Father, . 

Birthplace  of  Father, . 

Maiden  name  of  Mother, 

Birthplace  of  Mother, . 

Place  of  Interment,  (jare  name  of 
Dated  at . 


"Days. 


Name  and  Age  of  Deceased  t 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death, t 

Duration  of  Sickness. 


PHYSICIAN’S  CERTIFICATE. 


died 


. 0^4 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge/dnd  belief. 


Signature  and  Residence  f 
of 

City  Physician 


Date  of  Certificate 


Agent  Board  of  Health. 


»  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  statf*.  If  child  died  immediately  after  birth,  so  state, 
i  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause.' 
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RETURN  OF  A  DEATH 

To  the  Clerk  of  the  CSty  or  Town  In  which  the  death  occurred# 


Name,.. 
Date  of 


/J  /  A  (FILL  WITH  INK.  ALI 

Jj  KclXAaA  /V,j*U. 

Death  d  /i.  '  c  ^  Jt  CP . I  ,  •/,:  Age,  Years,  Months . Days. 


ALL  NAHES  TO  BE  IN  FULL.) 

. Sex,./>r<r . Color,  fo' 


.  ,  __  (If  married,  widowed ) 

Maiden  Name,  j  or  divorced  j 


If  out  of  town 
state  fully 


J  . [$.  y/x. 

77  a,*  <^^^777^.  77?  ^ 


Husband’s  Name, . 

/ftntgle,  ISHt^fiedigWiclTrwed pr  Divorced, . . . Occupation, 

Residence  { also  st 

Place  of  Birth, . 

■*Place  of  Death,. 

Name  of  Father, . . 1 . 

Birthplace  of  Father, . . . 

Maiden  name  of  Mother, . 

Birthplace  of  Mother, . 

Place  of  Interment,  (give  name  of  cemetery)  . 


Dated  at . crS^Cv<^<s^  c  .  Signature  and 

sf '/  s'  -  place  of  business 

on'. . &$&&&&& . of  Undertaker 


physi^ian:^  certificate. 

. Age,  Y, . M, . D. 


Name  and  Age  of  Deceased  f 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,! 

Duration  of  Sickness. 


died  ah' 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledgeand  belief. 

7^  ^  r 


Date  of  Certificate . . . . i  "V 


Agent  Board  of  Health. 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  Immediately  after  birth,  so  state. 
$  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, . Sexy^fe?^;^^i6olor, 

Date  of  Death,  . . . — 19Qs^j  Age, ...P.AT1 Years,  ^.....Months, .^..^LDays. 

Maiden  Name,  j If m^^ed?wed j . I . — . 

Husband’s  Name,- . . . __zi _  .  .  .  _ 

Single,  Married,  Widowed  or  Divorced, _ _ _ _ _ Occupation,  . . . . 

*T?p«ir1pnrp  i If  out  of  Wwn,  , 
rvesiuence,  ^  also  state  ful!y  , 


Place  of  Birth, 


*Place  of  Death, . . . 


-VZ 


S' 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, 

Disease  or  Cause  j  Pr*maiy> 

of  Death,!  )  c  , 

,+  /  Secondary, 


PHYSICIAN’S  CERTIFICATE 

°  "  & 


died  at.r*^« 


Age,  ^  Y.X. . M.f^AZD. 

. 1902^. 

Duration, _ ’c^2 

Duration, _ 


^S~~ 


Signature  and  Residence  1 
of 

Certifying  Physician. 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


■4*^. 


Date  of 


Certificate, . . 190  2. 


^ 2^ 


.*= . M.  D. 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
J  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  O 

. 


Name 
Date  of  Death, 


Maiden  Name,  |Ifm^^°wed 


(FILL _ pUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. Sex, _ _ Color, 

,  ..(^^Z-Nea  ra  _  Months. 


190.2-  ;  Age, ..<5 ...y. . Years,  Y... . Months,  N?. . Days 


Husband’s  Name,. 


Singfo,  Married,  Widowed  or  Biyereed-,  Oeenpation, 

*  Residence,  1 "tato  fuUy.'  ( - . 

Place  of  Birth,  . 

*Place  of  Death, 


Name  and  Birthplace  of  Father,. 


Maiden  Name  and  Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery), _ 


dL  . <^2^, 


Dated  at... 


on . . 


Signature  and 
place  of  business 
1  90  _  of  Undertaker. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 

Disease  or  Cause  j  Prim“T. 
of  Death,}  j  Seoondary. 


PHYSICIAN’S  CERTIFICATE. 

, (h 


died  at.. 


. Vjyb'V,  Age,/  JI; Y y M.  L? D. 

'lMdL  .  . 190^, 


J . / -M  190 2+. 

. Duration, . . . 

. Duration, . . . . . 


I  certify  that  the  above  is  true  to  tbe"“b^st  of  my  knowledge  and  belief^ 

s  L-*'  c  >.  p) 

Signature  and  Residence  \  7~~2  . 

of 

Certifying  Physician. 


Date  of  Certificate,.  „  ;• . /  . . 190 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
J  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


j 


Agent  of  Board  of  Health. 
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[Extract  from  Acts  of  1897,  Chap.  444.] 

Section  13.  The  clerk  of  each  city  and  town  shall  forthwith  make  certified  copies  of  the  records  of  all  *  *  * 
deaths  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the  deceased  person  *  *  *  was  a 
resident  in  any  other  city  or  town  in  this  Commonwealth  or  any  other  state  at  the  time  of  said  *  *  *  death;  and  shall 

transmit  said  certified  copies  to  the  clerk  of  the  city  or  town  in  which  such  deceased  person  *  *  *  was  a  resident  at  the 
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Commonwealth  of  Massachusetts. 


RETURN  OP  A  DEATH 

To  the  Clerk  of  the  City  or  Town  In  which  the  death  occurred. 


Name, . 

Date  of  Death. 


'4. 


(FILL  OUT  WITH  INK.  ALL  NAFIES  TO  BE  IN  FULL.) 

. . Sex,.:../^L. 


Color, 


. . 190^;  Age,  .*L*2. . Years, . Months, . Days. 


r  .  ,  __  (If  married,  widowed ) 

Maiden  Name,  {  or  divorced  j 


Husband’s  Name,. 


Single,  Married,  Wid^ved  or  DivVcech . Occupation,  ... 


,  (If  out  of  town  1  . 

^Residence  }  also  state  fully, ) 


Place  of  Birth,. 


*Place  of  Death, . 

Name  of  Father, . . 

Birthplace  of  Father, . 

Maiden  name  of  Mother,. 
Birthplace  of  Mother, . 


. . . ; . . *... 


Place  of  Interment,  (give  name  of  cemetery) 

Dated  at . .  Signature  and 

place  of  business 

on . . J/ . of  Undertaker 


JX . 1/^4 


. 

H . 
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PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased  f  . Age, .Y , 

Place  and  Date  of  Death, 

Disease  or  Cause  of  Death, t 


Duration  of  Sickness. 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief 

L /rvC&^s\ 


Signature  and  Residence  ( 
of 


.M.  D. 


City  Physician  \ 

Date  of  Certificate . 1 1o 


*  Give  also  street  and  number,  if  any. 

t  Give  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediate)#  after  birth,  so  state. 
$  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Sjecond^'y  Cause. 


Agent  Board  of  Health. 
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Commonwealth  of  Massachusetts. 


RETURN  OF  A  DCATH 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Single,  Married,  Widowed  or  Divorced, . Occupation, 

.Residence  { JLS’SUte  fKS }  . . 

Place  of  Birth,  . ..4-  .  . 

*Place  of  Death, . 4 . . . . 

Name  of  Father, . 0^*.  jjiA  /'<  A /Wish. . 

Birthplace  of  Father, . Jr&Ablt-'t' . ..A  A.  . 

Maiden  Name  of  Mother,  . . 

Birthplace  of  Mother, . 4s  ?  i  (  J . 

Place  of  Interment,  (.give  name  of  cemetery)  .  ^  _ 

Dated  at.  .... . .  Signature  and  ^  /A A/' 

^ . jm&1 . L,tf2-  ~r 


on 
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PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased! 

Place  and  Date  of  Death,  died  ari 

Disease  or  Cause  of  Death,  t 


Duration  of  Sickness. 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificate 


ri  <£- 


Agent  Board  of  Health. 


*Give  also  street  and  number,  if  any. 

tGive  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
rlf  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 
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|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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[Acts  of  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS 
Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  clerk  or  registrar  .of  each  city  and  town  shall  on  the  first  day  of  eacli  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth ;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  deatli  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  suclr  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [ Approved  April  5,  1S80. 


Blaiilc  to  Do  vised  in  compliance  AVitli  tlio  foregoing. 


Copy  of  the  Record  of  a 

DEATH, 

’  the of . JCt c 

J(City  of  Town/) 

. /(j  0  2—  f-8 


recorded  in  the  books  of  the  .'C  -/,  of 

(City  of  Town/) 


1.  Date  of  Deatli,  . 

2.  Name, . 

(Maiden  Name) ,  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5-  Age, . 

(Disease  or  Cause  of  Death, 
Duration  of  Sickness, 
By  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 
14.  Birthplace  of  Mother, 
15. 


..<£1 . 1.9.0. 


. L 


~hux JU, 


AA>C 


Lu... 


JDL  Years, .  Months, _ 

. cL.okr  O.A' a/u/v  £tn  a,<Y, . 


- Days. 


. (Xvux£  Cx  (P  Xd  . 9)\ . . .2. 


k... 


<xL . 


0  ext  a 'yxh  ChA AAf. 


Place  of  Interment, 

I  certify  that  the  foregoing  is  a  trui^opy. 
Attest : 

<AuL., . LJ.lAfa.Lt8 


vAV 


f\»V 

L  Form  C. 


®0mmontalt|j  nf  IJlassac^Hsette. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT^WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Date  of  Death,  . /J 

Maiden  Name,  j If  mofd?y^d?wed  | . 
Husband’s  Name, - - - - - - 


902.  ;  Age, . 5?. . Years,  (o . Months, ^s?-<?..Days. 


Single,  Married,  'Widowed  or  Divorced,.. . . . . . Occupation, 

*"Rp^idenep  S If  out  of  town.  I 
xiesiuence,  also  Btate  fully.  j 

Place  of  Birth, 

*Place  of  Death, . . . . . 


or  Divorced, . . . . 


Name  and  Birthplace  of  Father,.... 

Maiden  Name  and  Birthplace  of  Mother, 

Place  of  Interment,  (Give  name  of  Cemetery), . I 


^ . . _ 

. 


'A  'N 


shi^?v.Z^ 


- -  Signature  and 

^  place  of  business 

190,2,  of  Undertaker. 


. . . 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death, 


Disease  01-  Cause  j 

of  Death,  J  Secondary, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


*  Give  also  street  and  number,  if  any.  |  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  cleric  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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Form  C. 


(Kommontealtlj  of  |ilassiulmsetts. 


6^ 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


/  (FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Date  of  Death,.  [(o  190  CL. 

i 


jjate  oi  jueatn, .  ^ 

Full  Name  of  Deceased, . . CL . SD 


L 


}  Maiden  Name, . 

Name  of  Husband,. 


Sex, . UUC  Color,  Single,  Married,  Widowed  or  Divorced, 

Age,  Years,  Months,  )bj-  Days.  Occupation, 

*  Residence  (S,SS'«S$! . Qt  mvl-rvir . 

Place  of  Death, . J vl. . .v ,.\ . 

Place  of  Birth, . \> . v ' 

Name  and  Birthplace  of  Father, . 

Maiden  Name  and  Birthplace  of  Mother, . 1^. 


jpfcZJu 

(XvaaA 


Place  of  Burial  (Give  name  of  Cemetery)  . 

sc 

Dated  at . ...Lb 


--V  J\jLwC 


on. 


Signature  and 
place  of  business 
.190  f--  of  Undertaker. 


/o., 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 

Disease  or  Cause  j  ■^>r™ai3'  ’ 
of  Death,!  J  Immediate, 


IL 


/7 

died  ni.../ 

. 


yM.  Age,.. . Y.  . M.  /.A/. A). 

4 


'j  ~  aj  . 190  z, 

. Duration,  3 

—  Duration, . .  '  _ 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

^30  /~Y<f3C:'.. 


Signature  and  Residence ' 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate . . 190/  . 

*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


^43 . 7Z . "  Agent  of  Board  of  Health. 
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2Fo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


ILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

’  7  /i  .  190  c X. 


If  a  married  or  divorced 
woman  or  a  widow  give  also 


Date  of  Death, 

Full  Name  of  Deceased, 

}  Maiden  Name, . 

Name  of  Husband, 

Sex,  /'/  Color,  hj  Single,  Married,  Widowed  or  Divopped, 
Age,/pM  Years,  i  Months,  ^  h^ys.  Occupation, 

*  Residence  { Estate S£3£ } ^ ^ 

Place  of  Death, . . '' 

Place  of  Birth, 

Name  and  Birthplace  of  Father,.., 

Maiden  Name  and  Birthplace  of  Mot^pr, 


Place  of  Burial  (Give  name  of  Cemetery), 

,daJL 


Signature  and 
place  of  business 
190  AL.  of  Undertaker. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 

Disease  or  Cause  j  PrimaiT> 
of  Death,!  /Immediate, 


PHYSICIAN’S  CERTIFICATE- 

j-  D& 


died  at 


. Age,.A..C....Y._A._M..../^....D, 

/  A-/  /{/  > 


A//  /f 

>.  A.Z  tVgAcocA.- _ 

_...  Duration, 

- ... - - - -  Duration, 


.190  2 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

^  l  *7  /  At  t  A— '  stdr  trsT -J* 

Signature  and  Residence  \  ~7~  * - A- - J 


Certifying  Physician.. 

Date  of  Certificate, . ZA 


/:  /r 


t- . 1902. 


7 


M.  D. 

z 


♦  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause* 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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No. . 

RETURN  OF  A  DEATH 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Husband’s  Name, . 

Single,  Married,  Widowed  or  Divorced, . Occupation, 


*Give  also  street  and  number,  if  any. 

tGive  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 
$If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Commonwealth  of  ®assarh^etts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


...  Sex, . 


..Color, 


Date  of  l)eath, . .C^  c^r , L.L-1  — . -IffO  ;  Age, . .2j£.Years,....~^. . Months,  /  ^?...Days. 

Maiden  Name,  |Ifm^^wed| . 


Husband’s  Name,. 


Single,  Married,  Widowed  or  Divorced,  2^. .  ...Occupation, . C 

*  Residence,  )  fuRy!  (  S _  .  ■ . . 

Place  of  Birth,  . . . 2l . fa^z.r.. . 

*Place  of  Death,  _ . c%. 


Name  and  Birthplace  of  Bather, _ 

Maiden  Name  and  Birthplace  of  Mother, 

place  of  Interment,  (Give  name  of  Cemetery), . — 


__  l<h^uu> 


Signature  and 
place  of  business 
190  ^ _ _  of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,!  . . Age,-^s5TY.-3 D. 

. 1 90  J?v 

Duration, 

Duration, 


/ 


Place  and  Date  of  Death, 

Disease  or  Cause  j  ■^r^mary» 
of  Death,!  Secondary, 


died  a 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence ' 
of 

Certifying  Physician.  , 


M.  D. 


Date  of  Certificate 


, . iO 


/. 


n/ 


190 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
£  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


'h-t\  Dt-lAd  .  f 't  #2 _ 


Agent  of  Board  of  Health. 
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Form  C. 


Commonwealth  of  Massachusetts. 
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No. 
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RETURN  OF  A  DEATH 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


jJ  ^  (FILL  OUT  WITH  INK. 


Name 
Date  of  Death 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

U . Sex, .  Color, 

Che^tlZ.  I9oZv 


Age,. 


Years, ....  s  .Months, 


Days. 


Maiden  Name,  j If  married,  widowed  1 
I  or  divorced  ) 

Husband’s  Name, . 


Single,  ]YIai  ned,  Widowed  or  Divorced, . Occupation, 


♦Residence  j  T  out,  °f  t°wn  i 
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RETURN  OF  A  DEATH 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 
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Date  of  Death 
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Place  and  Date  of  Death,  !  died  at 
Disease  or  Cause  of  Death,  t 
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PHYSICIAN’S  CERTIFICATE, 
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I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 
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Signature  and  Residence  ^ 
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M.  D. 


Certifying  Physician 

Date  of  Certificate . 


Agent  Board  of  Health. 


*Give  also  street  and  number,  if  any. 

tGive  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state. 
+If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 
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Agent  of  Board  of  Health. 
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Date  of  Certificate . 
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Agent  Board  of  Health. 
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Section  5.  Penalty  for  violation  not  exceeding  fifty  dollars. 


“Form  C. 
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No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


( 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 
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Date  of  Death, . '  / 1  >-n,, J  (A  190^. 

L.l£rOt/i/ )..  2i  jcd Lpy  yN  yyx 


Full  Name  of  Deceased, . 

f  1  Maiden  Name, 

J  If  a  married  or  divorced  { 

\  woman  or  a  widow  give  also  f 

(.  J  Name  of  Husband, . 

Sex,/-;  ojA  Color,  .  Single,  Married,  Widowed  or  Divorced^ 

Age,./?/  Years,  //  Months,  A  Days.  Occupation, 

*  Residence  { aKafe  ®:  1 . itrAMU. .  . 

. Ja... . /... . 

. . 


Dated  at. 

on . 2M£J6  *2J3L 190  3 


Signature  and 
place  of  business 
of  Undertaker. 


Place  of  Death, . 

Place  of  Birth, .  .  r  .  . . . . 

Name  and  Birthplace  of  Father,/.. . . 

Maiden  Name  and  Birthplace  of  Mother, yfj  CL: .  Aj  jt/... .....  ..  ..  .  j/ 

Place  of  Burial  (Give  name  of  Cemetery;, .  3 f sic  //mjstis 


PHYSICIAN’S  CERTIFICATE. 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 

Disease  or  Cause  j  Primar^’ 
of  Death,!  j  Immediate, 


13, 


. f/.JD. 

died  at  /Pkt  CCuA?2^L<7s, 
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_ 190  7  . 


....  Duration, 
Duration, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificate,  AAAZdL.:,. . 


*  Give  also  street  and  number,  if  any.  j  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
I  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause. 
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[Acts  ok  1897,  Chap.  444.] 

Section  13.  The  clerk  of  each  city  and  town  shall  forthwith  make  certified  copies  of  the  records  of  all  births  and 
deaths  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the  deceased  person  or  the  parents 
of  the  child  born  were  resident  in  any  other  city  or  town  in  this  Commonwealth  or  any  other  state  at  the  time  of  said  birth 
or  death;  and  shall  transmit  said  certified  copies  to  the  clerk  of  the  city  or  town  in  which  such  deceased  person  or  parents 
were  resident  at  the  time  of  said  birth  or  death,  stating  in  addition  the  name  of  the  street  and  number  of  the  house, 
if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained;  and  the  clerk  of  every 
city  or  town  in  this  Commonwealth  so  receiving  such  certified  copies,  or  certified  copies  of  births,  deaths  or  marriages, 
from  the  clerk  of  a  city  or  town  without  the  Commonwealth,  shall  record  the  same  in  the  books  kept  for  recording  births, 
deaths  or  marriages. 


Titanic  to  bo  used  in  compliance  with  tli©  foregoing,-, 

(FILL  OUT  WITH  INK,  ALL  NAMES  TO  BE  IN  FULL.) 


Copy  of  the  Record  of  a 


DEATH 


recorded  in  the  books  of  the . AMy. . of... _ _ _ djCwu  \ 

(City  or  Town.) 

during  the  month  of . nAQuot^ . )  Q  g  2 . 189©. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name) ,  . 
(Name  of  Husband), 

3.  Sex  and  Color,  .  .  . 

4.  Single,  Married,  Wid¬ 

owed  or  Divorced, 

5.  Age,  ...... 

^Disease  or  Cause  of  Death, 

6.  /Duration  of  Sickness, 
^By  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

(Name  of  Cemetery.) 


/  /. I  (j  o  3 


Tto  Oaau  *\AJr  . _ CkAJJjJJo. 

. 11 _ _ .U  _ . . 

Jot  (\aJju  h  G.  Jihxdhtt 


JJJJjl.. 


b.Z. .  Years, 


(1-AaJ/V^o  (rtAsCLAj, 


. _ . Months, 

aJL.. 


.Days. 


:..a 


. 7  ~^0  OkaJIma  , 72 


iJlJiaa/).  'i-tnrcL>  . 

1/  1/rs^l 


. . JfoowUL . . .  .  . . , 

jj.2 />^\As<(AAAa/las&  (J[ v  bAjLtb~  <A> 


. . .  ^ 

XaCxaa/X. . JJa 


AaaJs  PASCAL. 


0/m  n  LoAA^d . . 

JmjiL . J xtuhieo^ . 


tJL . blA^OuU 


I  certify  that  the  foregoing  is  a  true  copy 


Attest : 


Td&y, . 21. . JO.u.3. 


oom.- 


(City  or  TowtnO 


Cleric. 


/ 

l  f 

'  V 


) 


o 

*4 

►3 

s 

tJ 

s 

{► 


o 

*4 


o 

o 


>• 

w 

o 

o 


I 


1 

I 

< 


Form  C. 


/  o 


No . . 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OJJT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


*  *  1  V^w  ■  *»  I  I  «  I  I  II  l\i  MUU  1^  M IT1  I  L 

Date  of  Death, . rAA/ZAcC /c . „/// . 190  3 

OaZ..  CL. . Cy^La/- 


Full  Flame  of  Deceased,.. 


If  a  married  or  divorced 
woman  or  a  widow  give  also 


/? 


1  Maiden  Name,. 


J  Name  of  Husband,. 


Days.  Occupation, 

H . . Jet... . 


. Color,  Single,  Married,  Widowed  or  Divoreed, . . 

Age,  -2-.  A) Years,  ^  Months,  /  J  Days.  Occupation. f  /  -  (A^cd/Le^iL, 

*  ■RAairipnpp  f  If  out  of  town, 

-ttesiuence  j  also  state  fully. 

Place  of  Death,  •* . . t  y . r....C. 

Place  of  Birth, . ,  U  CsL£.  *  ± 

Name  and  Birthplace  of  Father, . C^///C(CC^2^fCC> . ^ ..  , . si...** 

Maiden  Name  and  Birthplace  of  Mother 


Place  of  Burial  (Give  name  of  Cemetery) 

Dated  at . C  CCC/AAc... - 

on . . . . LA/... . 190^ 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIANS  CERTIFICATE. 

Name  and  Age  of  Deceased,!  . . . Agef^.A.-.Y. . ^  M.  ^  A  p> 

died  at... 


Place  and  Date  of  Death, 

Disease  or  Cause  j  ^>r™ary  ’ 
of  Death,!  Immediate, 


LiAcJL  /  *A . . 19Q..? 

[J 

c j  Duration  LotC^ 

- Duration, _ 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

y  ,  £  la£^ 


Signature  and  Kesidence ' 
of 

Certifying  Physician. 


M.  D. 


/  *~A  i9oN^> 


Date  of  Certificate 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


A  la£r\  /  (q  I  5  l 


Agent  of  Board  of  Health. 
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CmnmmthKaltjT  af  Massaxhusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


_  (FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Date  of  Death, . /  Ala*  (  C  . 190  J?. 

Full  Name  of  Deceased, (A-Alu-ti.  A <-^a.  n^rC  A? <  C*  A ^  **-*<£  * 


If  a  married  or  divorced 
woman  or  a  widow  give  also 


1  Maiden  Name, . 

J  Name  of  Husband, . 

Color,  t  <  s  Single,  Married, 


Sex, /  A  ( 

Age,  (-'/  Years,  A  Months,  /  2-  Days.  Occupation,  /( 
*  Residence  {£2'£S'SSS:L. 

Place  of  Death, 

Place  of  Birth, 

Name  and  Birthplace  of  Father, . (L 

Maiden  Name  and  Birthplace  *  of  Mother^ 

Place  of  Burial  (Give  name  of  Cemetery;,  _ 


A  ^  /r 

/f  C  r<  y/  f  £  Sw 


Dated  at 


on. 


~2Al*z 


- -  Signature  and 

-y  j)lace  of  business 

190N  of  Undertaker. 


PHYSICIANS 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death, 


Disease  or  Cause  j  ^>r^marl  j 
of  Death,!  Immediate, 


died  at 


RTIFICATE. 

. Age,...4^...Y _ ^_M.,./2,.D. 

CJla^/s  Mid ■  / C. 190  ^  . 

ff— t  i_ Duration,  ^ 


Duration, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  ‘ 
of 

Certifying  Physician. 


-M.  D. 


Date  of  Certificate 


. 'Jhtl. . <L 


.190 


*  Give  also  6treet  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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[Acts  of  1897,  Chap.  444.] 

Section  13.  The  clerk  of  each  city  and  town  shall  forthwith  make  certified  copies  of  the  records  of  all  births  and 
deaths  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the  deceased  person  or  the  parents 
of  the  child  born  were  resident  in  any  other  city  or  town  in  this  Commonwealth  or  any  other  state  at  the  time  of  said  birth 
or  death ;  and  shall  transmit  said  certified  copies  to  the  clerk  of  the  city  or  town  in  which  such  deceased  person  or  parents 
were  resident  at  the  time  of  said  birth  or  death,  stating  in  addition  the  name  of  the  street  and  number  of  the  house, 
if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained;  and  the  clerk  of  every 
city  or  town  in  this  Commonwealth  so  receiving  such  certified  copies,  or  certified  copies  of  births,  deaths  or  marriages, 
from  the  clerk  of  a  city  or  town  without  the  Commonwealth,  shall  record  the  same  in  the  books  kept  for  recording  births, 
deaths  or  marriages. 


liliuilt  to  l>o  used  in  compliance  witli  tlio  foregoing. 

(FILL  OUT  WITH  INK,  ALL  NAMES  TO  BE  IN  FULL.) 


Copy  of  the  Record  of  a 

DEATH 


recorded  in  the  books  of  the . dbi/b  of _ 

(City  or  Town.  ) 

during  the  month  of. _  k/UbutX . I  Q  n  ?> . ,1899. 


Cnx> 


di. 


IdA,  Cka,cL  3  3,  !  Q  o  d 

7(o  CaKA^1~  IhjMsixJL&u 

a  u  /i  LAJaA-  0\aaj 

U.n/  Cj,,  X 0  1/lA.vUs  CUj. 

Asm/w^CiJLiu  Me  IvaJAL 7 

K 

^yu  <xaaasO  cl  a 

..  .....  .  5  3  Years.  M 

onths.  ~  Da  vs. 

r'\l)  0~L  [■(.(.  IKAAaO  l  hA-O  )  .(a  1  /fyCn/i  a 

(f,  C'^a9t|wvay  1/ 1a a,  . 

h,'  . 

.  KjCnAJM.  CAnj.  ,  . 

aO&iaJ  \hj  ' XAaAA-'CslL  'Kd 

u/uAd/, 

.  r  I.aJAi  (riAAj  ^ ;  Hu . 

1  "  * 

~"'j fdJ/yCjjt/  (X.  kjJIaA-  OvaasCLxaj 

(j  (Avis  aAaJX  l.  d^AQrwC) 

_ .  ~4- — 

foLiubL  Xo, 

JAaJaaamsis  ^1,  Mo  . 

1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),  . 

(Name  of  Husband), 

3.  Sex  and  Color,  . 

4.  Single,  Married,  Wid¬ 

owed  or  Divorced, 

5-  Age, . 

^Disease  or  Cause  of  Death, 

6.  /Duration  of  Sickness, 

(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

(Name  of  Cemetery.) 

I  certify  that  the  foregoing  is  a  true  mopy. 
Attest : 

XlACiu,  x 


Clerk. 


(City  o: 


//o 


Cammoiifomltk  0f 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK-  ALL  NAMES  TO  BE  IN  FULL.) 


Date  of  Death, 

Maiden  Name,  j If i 


. Se 


/  f +3  A  » yy 

...489-*  ;  Age,. .P.y'  Years, . Months, . Days. 


Birthplace  of  Mother, . 


Place  of  Interment,  (Give  name  of  Cemetery),.  ■I 


Dated  at 
on 


f  / 


. 


PHYSICIAN’S  CERTIFICATE. 

c  (x£c<^x^  Ao.e? 

died  at  . 3-  v? 


Name  and  Age  of  Deceased,  f 
Place  and  Date  of  Death, J 
Disease  or  Cause  of  Death, § 

Duration  of  sickness, 


Y . M . D. 


/? 


I  certify  tha^  ^he  above  is  true  to  the  best  of  my  knowledge  and  belief^  > 

v  -  ,  •/  f.  A  . 


Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificate, 


l&f'X 


M.  D. 


Give  also  street  and  number,  if  any. 

t  Or  sex  of  infant  not  named.  If  still-born,  so  state.  |  If  child  died  immediately  after  birth,  so  state. 
§  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 

sj. 
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Form  C. 


Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  R  DE1STH 

or  Town  in  which  the  death  occurred. 


INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, ... 

Date  of  Death . 

Maiden  Name,  { If  '"gfagST* }  . 

Husband’s  Name, . . . 

Single,  Married,  Widowed  or  Divorced-, 

*  Residence  $£^35) 

Place  of  Birth, 

*  Place  of  Death, 

Name  of  Father, 

Birthplace  of  Father, . . 

Maiden  Name  of  Mother, . 

Birthplace  of  Mother, 

Place  of  Interment,  (Gkive  name  of  cemetery) 

Dated  ap.  V/  . 

on . . i 


Sex, 


Years,. 


. Color, . 

.Months, . 


Days. 


Signature  and 
place  of  business 
of  Undertaker 


PHYSIClkN’SA  CERTIFICATE. 


Name  and  Age  of  Deceasedf 
Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,  } 


Duration  of  Sickness 

I  certify  that  the  above  is  true  to( 
Signature  and  Residence  ^ 


t  of  my  ^nowk^g^tu^^be^ef. 


Date  of 


Certifying  \  . . 

Certificate 4  ^  S'  . 1 Q 6 


M.  D. 


Agent  Board  of  Health. 


•Give  also  street  and  number,  if  any. 

tGive  sex  of  infant  not  named.  If  still-born,  so  state  If  child  died  immediately  after  birth,  so  state, 
tlf  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

Date  of  Death, . 7  ^  £  ,190  J  . 

Full  Name  of  Deceased, . ^ 

)  Maiden  Name, . 

:L 

)  Name  of  Husband, 


If  a  married  or  divorced 
woman  or  a  widow  give  also 


Sex^/W^-s-^-  Color,  l/Af :  i.. -  Single,  Marnedr-Widowed-tmDiworeed,  /■  : 

Age, . — —  Years,  Jf  Months,  3  Days.  Occupation, 


•  t 


•  / 


*  Residence  { afso'stafc  fun": 

Place  of  Death, . . 

Place  of  Birth, . 

Name  and  Birthplace  of  Father, . C 

Maiden  Name  and  Birthplace  of  Mother, 

Place  of  Burial  (Give  name  of  Cemetery),  _ 

Dated  at..  .  - _ 


on . . -% . • . 190  £ 


Signature  and 
place  of  business 
of  Undertaker. 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death, 


Disease  or  Cause  j 

ot  Death,}  |  Immediate, 


died  at.. 


2..:.^.  Age, . 

'^i.gL _ . . 190  3. 


. . . . .  Duration,  xf 

_ 


Duration  7 

/ 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


(FILL-PUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 


Name, 

Date  of  Death ,  AL... . 


Maiden  Name,  |Ifm^^°wedj 


. Seyw^t^  Dolor, 

- 190  ^  ;  Age,  - Years, .  Months, . 


Husband’s  Name,. 


Single,  Married,  Widowed  or  Divorced, 

pen rl PYi \  If  out  of  town, ) 
xiesiucnce,  ^  algo  state  fully#  \ 

Place  of  Birth, . . . 4. 


Occupation, 


x.:.z. 


*n 


*  Place  of  Death, _ _ _ 

Name  and  Birthplace  of  Pather, 

Maiden  Name  and  Birthplace  of  Mother,. 

Place  of  Interment,  (Give  name  of  Cemetery), - 


Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death,  died  at  -y  ^  ' 

Disease  or  Canse  (  Primary' 
of  Death,}  |  Secondary, 

I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


*  Give  also  6treet  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  cleric  of  the  city  or  town. 


VC 


\V 


m  1 i 


Agent  of  Board  of  Health. 


RETURN  OF  THE  DEATH 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


till  out  with  ink.  all  names  to  be  IN  FULL.) 

Date  of  Death, . .-f'-z  A  1901?. 

' •  M. 


If  a  married  or  divorced 
woman  or  a  widow  give  also 


Full  Name  of  Deceased, . 

)  Maiden  Name, . 

;  > 

)  Name  of  Husband, . 

Sex,  c  Color,  Single,  Married,  Widowed  or  Divorced, 

Age, . ~r  Years,  Months,  — -  Days.  Occupation, 

*  Residence  { 

Place  of  Death, . 

Place  of  Birth,  v _ 

Name  and  Birthplace  of  Father, . ■: k  < 

Maiden  Name  and  Birthplace  of  Mother,  ^ 

Place  of  Burial  (Give  name  of  Cemetery), . X  1  '~CJ  Z--Y 


Signature  and 
place  of  business 
of  Undertaker. 


. j^MljSLjlJL 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 


PHYSICIAN’S  CERTIFICATE. 

^■‘Uc/Z~- 


died  at 


Age, . J&,Y.-A_M . y . D. 

...Z.y'...  . 1903. 


tSicZC  Z&A 


. Duration, _ XA... 

. .  Duration,  X 


Disease  or  Cause  i  Primary’ 
of  Death,  t  j  Immediate, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 

— — — - (A— 


Signature  and  Residence  1 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, 


.1905. 


*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
J  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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Date  of  Certificate, 


/  * 


/%yk^4^i3A 

190-5 


A1  / 

A 


_.M.  D. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


,(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. 190 


Date  of  Death, . /  ( 

Full  Name  of  Deceased,...  V::7,  dC 

1  Maiden  Name, . 

;  V 

J  Name  of  Husband, . 

Sex, .  Color,  . Single,  Married,  Widowed  or  Divorced, 

Age,  0  Years, . Q  Months,  C  Days.  Occupation, 

( If  out  of  town, 


If  a  married  or  divorced 
woman  or  a  widow  give  also 


Residence  j  aiso  state  fuiiy, 


:}• 


PHYSICIAN’S  CERTIFICATE. 
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(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 
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If  a  married  or  divorced 
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Date  of  Death,. 
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Place  of  Death, 

Place  of  Birth, . 

Name  and  Birthplace  of  Father,....^ 
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Signature  and 
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Disease  or  Cause  j  -^r*mall  > 
of  Death,!  j  Immediate, 


PHYSICIAN’S  CERTIFICATE. 
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Signature  and  Residence ' 
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t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 
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Agent  of  Board  of  Health. 
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t  If  a  Soldier  or  Sailor  in  tbe  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause. 
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Date  of  Death,. 


(FILL  OUT,WIJH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 
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f  If  a  married  or  divorced 
woman  or  a  widow  give  also 


Full  Name  of  Deceased, . 

'i  Maiden  Name, . 
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*  Kesidence  { Ktafe  } . 

Place  of  Death, . j^.2) . / 
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Name  and  Birthplace  of  Father, . {jil&y. . . — . . ... 
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Place  of  Burial  (Give  name  of  Cemetery), . 
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)/Uf,^  '  19 


Dated  at 
on. 
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<C)  place  of  business 

.  1 9  0,j  of  U ndertaker. 
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PHYSICIANS  CERTIFICATE. 
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I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence  1 
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Date  of  Certificate, 
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~77~ 


*  Give  also  street  and  number,  if  any.  j  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
$  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 
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[Acts  of  1897,  Chap.  444.] 

Section  13.  The  clerk  of  each  city  and  town  shall  forthwith  make  certified  copies  of  the  records  of  all  births  and 
deaths  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the  deceased  person  or  the  parents 
of  the  child  born  were  resident  in  any  other  city  or  town  in  this  Commonwealth  or  any  other  state  at  the  time  of  said  birth 
or  death ;  and  shall  transmit  said  certified  copies  to  the  clerk  of  the  city  or  town  in  which  such  deceased  person  or  parents 
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RETOOK  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 
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1  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 
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Certifying  Physician. 


Date  of  Certificate, 
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Agent  of  Board  of  Health. 
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Place  of  Death 
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PHYSICIAN’S  CERTIFICATE 


Name  and  Age  of  Deceased,! 
Place  and  Date  of  Death, 
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Disease  or  Cause 
of  Death,! 
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Immediate 


I  certify  that  the  above  is  true  to  the  best  of  my  know^edge^&nd  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


Date  of  Certificai 


•  Give  also  street  and  number,  if  any 
t  If  a  Soldier  or  Sailor  in  the  "VVar  of 


/  Give  sex  of  infant  not  named.  If  still-born,  so  state, 
e  Rebellion,  give  both  Primary  and  Immediate  Cause. 
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Agent  of  Board  of  Health. 
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RETURN  OF  A  DEATH. 
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(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 
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JUUL-1 -Eb.l 
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*  Give  also  street  and  number,  if  any.  f  Give  sexWinfant  not  named.  If  still-born,  so  state. 
|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


0  , 


Agent  of  Board  of  Health. 
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Section  5.  Penalty  for  violation  not  exceeding  fifty  dollars. 


PORM  C. 


Commonwealth  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, .... 

Date  of  Death 

Maiden  Name,  ^  or  divorced  $ 
Husband’s  Name, 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. Sex,  . Color, 

1 90  v? ;  Age,  ^  .  Years, ..  — . Months,.... 

S  If  married,  widowed  £  * 


Days. 


Single,  Married,  Widowed,  or-Divorccd,  . ..Occupation  .  .{jd- 


^Residence  { 2rlte  £5Jj 

Place  of  Birth, . 

*Place  of  Death, . 

Name  of  Father, . 

Birthplace  of  Father, 

Maiden  Name  of  Mother, 

Birthplace  of  Mother. . 

Place  of  Interment,  (Give  name  of  cemetery) 
Dated  at.  <2 <2- 

on . 
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y  d*  1  p  0  3 


Signature  ana 
place  of  business 
of  Undertaker 


\f.  y/'.. . . . 

y?  & .  ClsWN. 


*Give  also  street  and  number,  if  any. 

tGive  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
tit  a  Soldier  or  Sailor  in  the  war  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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Signature  and  Residence  ' 
oit 

Certifying  Physician. 
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t  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Immediate  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 
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trmon,  a  certificate  stating,  to  the  best  of  his  knowtedM^dbS^h^mlWi  when  requested,  forthwith  furnish  forregis- 
ched,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease i  ^  the,de9.eased,  his  age,  the  disease  of  which  he 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  ohikl  shnii  P,  , a  P^icmn  who  has  attended  at  a  birth  of  a  child  dvino- 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  o  foi'thwitl1  fui’nish  for  registration  a  certificate0 

lects  or  refuses  to  make  a  certificate  as^ Iforesafd,^  T  ^  b°m  dead!  If  a  PhyBlSTn£ 

fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  Ti*  theremi  n®  sha,u  b?  Punished  by  a  fine  not  exceeding 

the  primary  and  the  secondary  or  immediate  cause  of  death  nmrfr'eC\1U  *  16  VTal'  therebediori.  the  physician  shall  give  both 
to  make  such  certificate  he  shall  forfeit  to  tha  ,,  a^  uea,r^J  he  can  state  the  same.  If  a  physician  refuses  or  nan-i  + 

Section  5.  No  ^  the  use  of  tbe  *“  whTch  hS^48 

has  received  a  permit  so  to  do  from  the  board  of  health  or  its  ! I  7 t0T  °r  ?rmove  therefrom  a  human  body  until  he 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shah  he  hL aPPomft.<:d  agent»  or,  if  there  is  no  board  of  health  in  such  city 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  !■  +  •  ®d  U^d  ^ere  has  been  delivered  to  such  board,  or  a°-ent  or 
recorded,  together  with  the  certificate  of  the  StLdim^hvLkn  m  ®  fa°t?  rtqaired  this  chaPter  to  be  returned  and 
thereof  a  certificate  as  hereinafter  provided.  If  there°is  no  attendino-  1'  ^e(luired  hy  section  three  of  this  chapter,  or  in  lieu 
cannot  be  obtained,  for  good  and  sufficient  reasons  earlv  pnomrW  ^  Physician,  or  if  the  certificate  of  the  attending  physician 
physician  employed  by  a  city  or  town  for  the  n  Z enough  for  the  purpose,  the  chairman  of  the  board  of  health  or!!! 

required  of  the  attending  physician ;  and  in  case  of  deSfhv  v?“i  requeAt  of  said  board’  aSeut  or  clerk,  make  such  certificate  as  is 
When  such  satisfactory  statement  and  certificate  are  dtm  by  violence  the  medical  examiner  shall,  if  requested,  make  the  samf 
with  countersign  and  transmit  the  same  to  the  clerk  or  re^l  strat°f ^  b°ai’td  °S  health  or  to  its  agent,  the  board  or  agent  shall  forth  ‘ 
shall  thereafter  furnish  for  registration  any other intorSS  «  nSftl0i  The  Person  to  whom  the  permit  is  so given 
clerk  or  registrar  may  require.  Any  person  violating  aiw  n? «  to  tbe.  deceascf\  or  to  the  manner  and  cause  of  the  death  as  the 
ing  fifty  dollars.  7  P  vl01at>ng  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed- 
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Place  and  Date  of  Death, 
Disease  or  Cause  of  Death,  \ 

Duration  of  Sickness. 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 
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M.  D. 


Agent  Board  of  Health. 
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RETURN  OF  A  DEATH 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 
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Date  of  Death. 

Maiden  Name,  \ If  mf£^dred } . 

Husband’s  Name, 

Single,  Married,  Widowed,  or  Divorced,  . Occupation, 

CJ  u 


*  Residence 


Place  of  Birth 
*FXce  of  Death,  . 

Name  of  Father,  . 
Birthplace  of  Father 
Madden  Name  of  Mother, 
Birthplace  of  Mother, 


Pb.ce  of  Intern^  (Give  name  of  cemetery) 


/Td-d-^d  slgn,t„eaua 

^  place  of  business 


of  Undertaker 


PHYSICIAN’S  CERTIFICATE. 

Name  and  Age  of  Deceasedf  . Age,  3  3..Y, 


PDtce  and  Date  of  Death, 
Dl  sease  or  Cause  of  Death, 


Duration  of  Sickness. 


M. 


D. 


died  at 


y  .  /£r. . 
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. LL 


f  - 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  amt  belj^f. 

<T  '1 


Signature  and  Residence  t 
of 


Certifying  Physiciaiy^  ( 

Date  of  certificate . 33*^3^ . i  ^ 


y . M.  D. 


Agent  Board  of  Health. 


*Give  also  street  and  number,  if  any. 

tGive  sex  of  infant  not  named.  If  still-born,  so  state.  If  child  died  immediately  after  birth,  so  state, 
tlf  a  Soldier  or  Sailor  in  the  war  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 
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[Extract  from  Acts  of  1897,  Chap.  444.] 

Section  13.  The  clerk  of  each  city  and  town  shall  forthwith  make  certified  copies  of  the  records  of  all  *  *  * 

deaths  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the  deceased  person  *  *  *  was  a 

resident  in  any  other  city  or  town  in  this  Commonwealth  or  any  other  state  at  the  time  of  said  *  *  *  death ;  and  shall 

transmit  said  certified  copies  to  the  clerk  of  the  city  or  town  in  which  such  deceased  person  *  *  *  was  a  resident  at  the 

time  of  said  *  *  *  death,  stating  in  addition  the  name  of  the  street  and  number  of  the  house,  if  any,  where  such  deceased 

person  *  *  *  resided,  whenever  the  same  can  be  ascertained ;  and  the  clerk  of  every  city  or  town  in  this  Commonwealth 

so  receiving  such  certified  copies,  or  certified  copies  of  *  *  *  deaths  *  *  *  from  the  clerk  of  a  city  or  town  with¬ 
out  the  Commonwealth,  shall  record  the  same  in  the  books  kept  for  recording  *  *  *  deaths  *  *  * 


Blank  to  be  used  in  compliance  willi  the  foregoing. 

(FILL  OUT  WITH  INK,  ALL  NAMES  TO  BE  IN  FULL.) 


Copy  of  the  Record  of  a 

DEATH 

recorded  in  the  books  of  tho.yllSx^fe/ ...of.. _ A 

/""'j  (City  or  Tovfvh) 

during  the  month  of  — y/  j '  f . .  190  3. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3.  Sex  and  Color,  .  .  . 

4.  Single,  Married,  Wid¬ 

owed  or  Divorced, 

5-  Age, . 

! Disease  or  Cause  of  Death, 
Duration  of  Sickness, 
By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 
14.  Birthplace  of  Mother, 
15.  Place  of  Interment, 

(Name  of  Cemetery.) 


aaaaaJ  3q- 


Cl^aa. 


ijj..  ...Qi a.A!  .  &2uJLk<zLu. 


dx 


// 


cT6 .  . Y  ears , . ~ — . Months , . 

(^...^dA.jL4X^MlAAnAAy.^^ . _ _ _ 


l  ~\aJ 


AD. AL. 


(fcyrvrtJf  - 


I  certify  that  the  foregoing  is  a  true  copy.  u 

Attest :  Qaamu,  J  f 


.Days. 


COPY  OF  A  RECORD 


4 


Form  C. 


Cammontaltk  af  lltassarfrusette. 


JYo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  death  occurred. 


Name, ... 

Date  of  Death,  ...L£ 

Maiden  Name,  j If  j 

Husband’s  Name,— - 


(FILL  OUT  WITH  INK.  ALL  NAMES  TO  BE  IN  FULL.) 

. . Sex,  . Color,  . . , 

y  ^  / 6  —  i^y . .  190  J  ;  Age,.— . Years, . . Months, . ff. . Days. 


£ 


Single,  Married,  Widowed  or  Divorced, . . Occupation, 

*  Residence,  |£y££gS$| _ -1 _ 

Place  of  Birth, . .  . . 


*  Place  of  Death, . . .  . . 


Name  and  Birthplace  of  Father,  _ 

Maiden  Name  and  Birthplace  of  Mother,  . . 

Place  of  Interment,  (Give  name  of  Cemetery), - - — ^ . . 

_ tA ■Z’/  Signature  and  (  ...^ 


Dated  at.V/r  4  .  „  „  _ 

On  . . -■  190  -5  Pof  Undertaker,  j  .'Cm 

■■  -  /' 


PHYSICIAN’S 

Name  and  Age  of  Deceased,! 

Place  and  Date  of  Death,  died  at..  %& 

Disease  or  Cause  j  Primary’ 
of  Death,!  |  Secondary, 


TSFICATE. 

Age, . ^  Y.  jJ . M . V  1). 

{/S/4  ~ . 190  J* . 

Duration, 

Duration,, 


I  certify  that  the  above  is  true  to  the  best  of  my  knowledge  and  belief. 


Signature  and  Residence 
of 

Certifying  Physician. 


M.  D. 


Date  of  Certificate, 

*  Give  also  street  and  number,  if  any.  f  Give  sex  of  infant  not  named.  If  still-born,  so  state. 
|  If  a  Soldier  or  Sailor  in  the  War  of  the  Rebellion,  give  both  Primary  and  Secondary  Cause. 


Countersign  and  transmit  to  the  clerk  of  the  city  or  town. 


Agent  of  Board  of  Health. 


I  \  o 


RETURN  OF  THE  DEATH 


§ 


O 


O 

Ci 


o> 

P 

A 


Td 

© 


05 

00 


a 

o 

03 

H 

O 

B 

B 

H 

PU 

◄ 

B 

O 


o 

B 

B 


H 

O 

<J 

B 

H 

K 

s 


© 

•a 

■+=> 


© 

P 


£h 

© 

4-3 

<*4 

P 

02 

P 

nd 

© 

> 

p 

a 

3 


P 

© 

© 

P 

4-3 

p 

o 

•  p4 

P 

E 


43 

a 

© 

03 

© 

£h 

PH 

g 

3 


43 

M 

© 

a 

P 

o 

03 

Sh 

© 

PH 

43 

02 

© 

nd 


© 

P 


P 

P 

02 


P 

© 

© 

O 


p 

© 


P 

© 

3 

£ 


p 

* 

o 

4-3 

Jh 

o 

43 

*© 

© 

P 

4-3 

*4-1 

O 

M 

£4 

© 

© 

P 


o 

4-3 


U 

o 


£4  p 

P  +5 

©  4-3 

©  02 
O  P 


P 

© 

'P 


© 

02 

P 

O 

P 

© 

02 

O 

pP 

£ 


© 

2 

3 

pp 

© 

02 

P 

o 

p 


© 

> 

W 


<X>  <W 

o 
5z; 
o 

H 
Q 
B 

m 


p 

p 


p 

pp 

© 


p 

o 

03 

£4 

© 


© 

pP 

-t-3 

£4 

O 


^3 

© 


nd 

p 


p 

P 

© 
P 

s  * 


©  • 
P  ^ 
**  P 

3  *§ 

©  p 
bO  © 


P 

pP 

© 


P 

© 


u 

© 


P 

pP  nd 

43 

P  © 

-2  -3 


d3  ci 

4  s 

2  •- 
p 

-  S 

P  43 

O 
02 

y 
© 


P 

p 


p 

© 

no 

© 

-a 

•*3 

<4-4 

O 

© 

© 


02 

P 


13 

Td 

•  1—4 

P 

02 

p 

p 

02 

£4 

<4-4 

£? 

JP 

O 

p 

a 

"3 

P 

Td 

43 

P 

*£4 

p 

© 

pa 

© 

*Td 

43 

© 

© 

p 

p 

43 

43 

© 

© 

43 

p 

Te 

£-< 

43 

© 

© 

0 

43 

<4-4 

p 

P 

© 

or 

»-4 

P 

, 

© 

-d 

© 

43 

02 

CD 

P 

5h 

O 

© 

<4-4 

k 

1—4 

02 

•P 

P 

P 

P 

P 

p 

02 

.2 

0 

02 

CD 

p 

02 

© 

43 

P 


P 

.2 

43 

© 

© 

03 

<♦-4 

c 


iS  ^ 


43 

02 

P 


P 

0 

44 

0 

p 

be 

43 

p 

g 

© 

’"p 

*•4 

a 

p 

© 

© 

a 

© 

*  £4 

P 

0 

»4 

p 

<4-4 

’Ei 

0 

*3 

P1 

"p 

O 

© 

© 

p 

p 

-r3 

£4 

0 

02 

£4 

p 

© 

P 

02 

.a 

p 

© 

O 

P 

p 

43 

PH 

© 

© 

CD 

CD 

43 
•  #-4 

p 

43 

P 

P 

43 

© 

> 

P 

£ 

'P 

© 

O 

P 

jK 

Td 

43 

O 

p 

43 

© 

<4-4 

O 

© 

<4-4 

O 

£4 

O 

a 

0 

© 

43 

43 

p 

V4 

© 

£4 

© 

K*-J 

CD 

P 

43 

© 

a 

43 

‘© 

0 

43 

p 

p 

© 

0 

© 

43 

© 

0 

© 

43 

O 

be 

.a 

P 

43 

© 

"be 

p 

£ 

P 

© 

K 

a 

p 

p 

<4-1 

O 

M 

© 

p 

p 

.a 

r* 

p 

£4 

0 

[© 

‘te 

p 

q 

© 

1—4 

vh 

*02 

P 

O 

© 

>> 

p 

43 

p 

© 

© 

p 

43 

r— 4 

P 

1 — ^ 

© 

43 

q 

© 

Td 

P 

H 

0 

43 

© 

Ph 

<1 

no 

© 

£4 

3 

© 

© 

o 


£ 

o 

i— i 

H 

© 

B 

C/3 


p 

© 

pp 

<44 

o 

2 

p 

o 

p 


co 

o 

M 

H 

© 

B 


O 

M 

H 

O 

B 


be 


© 

pQ 

.  © 
02  *h 


© 

P 

<44 

© 

3 

CT* 

© 

£4 


© 

pP 

43 


be 

.5 

43 

43 

© 

02 

© 

43 

p 

© 

P 


4P 

£4 

© 

© 

P 


P 

o 

PH 


c/2  ca 


p 

02 

p 

© 


o 

<4-4 


.2 

p 


p 

o 


p 

pp 

02 

>> 

Td 

o 

P 

P 

P 

s 

p 

P 


<4-1 

o 

43 

P 

© 


o 

43 


P 

o 

•  p^ 

43 

© 

© 

02 


© 

>>  ■£ 
43  P 

3 

P  © 

©  pP 

Ph  ^ 
o 

43 


© 

pp 


5  .2 


nd 

© 

£4 

© 

02 


O 

pP 

£ 

£4 

© 


a  2 
o 
02 


© 

a 

p 

02 

© 

pP 


© 

-*3 

P 


P 

P 

© 

© 

P 


a 

© 

pp 

43 

© 

bD 

O 


£4 

P  ^ 

P  43 

I  d 

r-H  £4 

©  q 

*H  43 


P 
P  P 

.2  fs 

43 

J3  -O 
•*3  <v 

B  * 
*rL  c3 
tiD  OJ 
li  o 
Jh  id 

.  T3 

*2  ^ 

pP  ^ 
.2  © 

p  2 
*4  rt 
p 


43 

02 

© 

P 

0s 

© 

(H 


02 

© 


P 

© 

*4 

© 

P 

P 


© 

TH  -P 

p  ^ 
©  ^ 
P  n 


P 

P 


Td 

© 

t- 

3 

© 

© 

o 

pp 

43 

P 

© 

© 

pP 

43 

pP 

© 

’pP 


P 

o 

43 

u 

o 


02 

P 

pP 

-»3 

P 

© 


© 

bD 

P 

pP 

© 

bC 

P 

P 

pP 

P 

o 

02 


© 

© 

P 

P 

"P 


© 

P3 


o  ^ 

0  o 
©  0 


P  ~ 

'P  p* 
©  H 

a  ^ 
a 


© 

*P 

p 

a 


© 


© 

pP 

43 

O 

43 

£■4 

o 


*-e  pd 


© 

© 


H 
6 

p  w 
c  CC 
p 

o 

03 

© 

o* 


^4 

p 

Td 

p 

o 

© 

© 

03 

© 

pP 

43 


o 

M 

H 

O 

a 

co 


05 

00 


a 

o 


Eh 

© 

CO 

B 

a 

H 

P 

-< 

B 

O 

B 

o 

B 

a 


H 

Q 

B 

H 

M 

W 


p 

© 

pP 


p  <4-4 
P  o 

•  p4 

•r~*  <P 

03  £4 

P 

^  2 
PU  rP 

©  Q2 

pP  pP 

43  43 


© 

> 

P 

pP 


p 

pp 

02 

£h 

o 


>> 

© 

p 

© 

P 

'S 

43 

£4 

43 

’3 

*3 

cd 

£4 

© 

© 

£4 

pt 

CD 

43 

p 

© 

P 

p 

<*H 

43 

p 

© 

p 

-a 

a 

d3 

0 

S-t 

<4-4 

© 

S-t 

© 

pp 


'Td 

© 

> 

o 

a 


u 

p 

rP 

© 

rP 


P 

pP 

GQ 


02 

P 

PI 


* 

P 

P 

© 

*3 

© 

£h 

02 

P 


© 

P- 


© 

J-i 

© 

a 


P 

© 

P 


P 

© 

a 

© 

43 

p 

43 

02 

p 

© 

43 

43 

*fc4 


P 

© 

P 

02 

O 


£-4 

O 

>>  ^ 


Td 

o 

p 

p 

p 

S 

p 

p 

o 

£ 


£ 

o 

H 

Q 

a 

co 


p 

p 

u 

© 

Ph 

O 


© 

p 


a 

o 

u 


u 

O 

P 

o 


Jh 

O 


© 

P 

43 


M 

£h 

© 


*P  © 
P  P 
P  +* 

'S  o 

p  43 

© 

a  § 

©  p 
P  P 

^P  03 

M  © 
-4  P 
©  ^ 
P  43 
02 


© 

P 

CD 

© 

© 

q 

£4 

q 

P 

p 

0 

02 

02 

£ 

£4 

■43 

p 

0 

© 

P 

P 

P 

p 

p 

43 

£4 

0 

1§ 

P 

"p 

© 

no 

q 

be 

>> 

CD 

<+4 

’ 02 

£4 

43 

•  ^4 

© 

p 

43 

a 

£4 

O 

© 

02 

© 

43 

c 

© 

q 

0 

r4 

PH 

p 

© 

© 

P 


© 

43 

P 

© 

03 


£ 

P 


P 

P 

02 


© 

© 


P 

© 

02  be 
a  53 

P 

*©  o 

p  p 
P  o 
p 
p 

© 

p  p 

43  43 


•Td 

© 

p 

02 


p 

© 

w 


© 

© 

© 


P 

© 

© 

P 


P 

© 

© 

P 


a  o 


02 

u 

ci 

3 

Td 

>5 

43 

<44 

P 

be 

.a 

'S 

© 

© 

© 

M 

© 


o 

p 

p 

.2 

43 

r2 

o 

*£ 

£4 

o 


p 

p 

© 


o 

S 

© 

a 

m 


p 

o 

PQ 


.2 

*3) 

© 

£4 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK.  — THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


1 


* 


1  ' 
I 


—  —  ..  ... 


' 


f  .  .  7’  ■  C  ...  $i  ;•••«.  V.  jjj 

' 

. 

■ 


5 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


f  *  ..  Ilf.-.  •!'  sj  -  1  \  '  i-,  .  K  )j  ./  .1 


v;  3,^3  .  »-  IT  J-  .hi  m  tug  jjh 

. 


1  r- 

- 


I 


-  1 -  *G 


- . _ , 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


■  :JPfOv! 


•  a  i$  7  m 

i 


3tM  HTiV  T 
A ; J.iA 


; 


•• 


*  "  : 


'* 

13 

•  * 

"  - 


:  :  7  £ 

-*-»  in  -« 


-  t.  ■ 


. 


te  i 

£ 

'  o 

■. 

MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS  /t/V 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


3  ~ 

CD  ® 
l  3  ^ 

Q-  o 


2  _  « 

</>  ^  O  © 
cd  m  -i 
o  ~  z  — 

-S' 

ijv: 


w  <  -4,  a> 

—  <-»  a> 


CD  O  _  ' 

: 

O  — J 


CTq  o 


oq  o 

%  o 


CD 

S'  O 

=  ^ 


m  .  o- 

*  _  3>  ? 

o  =  “■  - 
3  §■ c  — 
3 

-  Q-  ®  3 

o  O  "■  *< 
1  “■*)  s 
^  2.  Co  — 

1  O-  CD  CP  ^ 

1  o  ®  2.  © 

^  ^  w  ft> 

'  SI? 

Q.  =  © 


5  3  ^ 
3-  S.  “ 

CD  5*  ft5 

r  §  ^ 
-  »» 


**  C/3 

IE  CZ 
o 


33 

.  m 

CO 


3 

A 


zr 

A 

O’ 

A 


3 

*< 

7T 

3 

O 

A 

Q. 

CTQ 

A 

&> 

3 

CL 

O’ 

A 


Q. 

A 

W 


o 

o 

o 

c 

T 

“t 

A 

Q. 

O 

3 


o  m 
3  73 
m 

CD 

■< 

V  O 

o^5 


to 

o 


A 

3 

Q. 


V 

U 

*  O) 


xy 


A 
.  Q. 


to 

o 


Q. 

c 


3 

0^ 


U/ 


&J 

5 
3 

k 

ti 

b 

ts 

k 

6 
to 


b 

ft! 

y 

Se 

k 

Q 

k 

& 

I 

| 

k 

t3 


COMMONWEALTH  OF  MASSACHUSETTS 


:  '  ’  1  •  r- 

WAR 


a:  1  h  '  v 


; 


T— .*!*$  HTIW  TJO  JJI1 


O  ■=  so  36- 

>• 


MARGIN  RESERVED  FOR  BINDING 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


■ 

' 


i: , 

.. 

/  : 


«.  V 


,  htp-  '  in 

^  ■  .  '  \  *  ' 


j*2  ^ 


J  .  •■  .. 


« . 


-*:' 


XI 

. 


; 


sr 


« 


MARGIN  RESERVED  FOR  BINDING 


FILL  OUT  WITH  INK. -THIS  IS  A 
ALL  NAMES  TO  BE 


PERMANENT  RECORD 
IN  FULL 


o 

p 

r-*- 

CD 

O 


P 

o 

CD 


T1 

c 

1“ 


COMMONWEALTH  OF  MASSACHUSETTS 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


ZD  < 


i-S  s 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK.  — THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


•  “  ■ 1  /  <■  •  I 


t  ■ 


?  /  f »  f  ■  "  I  .  fj  ‘i 

;•  '  ••  .  M  • 


■s  ■ 

-  ■ 

'  ’ 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


" 

. 

_ ^  -  c»r  '  j  •' m 3 y, .  /  [  ei  fix 

!  C  I  '  .  -A  I 


..  htiw  ruo  i  i 


•  ,  ■ 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


UNDERTAKER 

PLACE  OF  BURIAL  OR  REMOVAL  II 

\S~  ,  ^ 

> 

:K  g 

w  D 

33 

ifS;* 

N  m 

\  ON  w 

;A\o  ® 

jC  ? 

T 

BURIAL 

* 

J52= 

? 

190...:.... 

fx 

& 

N 

A 

N 


JL 


tCn  -4-+  - 

Z  C/D  : 


3  3  ~ 

CD  CD  ®  ' 


o  o  </>  m 


*< 
O  o 


CD  Q.  7L- 

Sf  3 

*<  OT 


SI 

3  g-.rn| 

“»  i3  ®3.  u> 


_  iy  <  "  ' 

£.  o  ®  £ 


a  o 

§■? 


o.  cr c 

o  z  t 

g 

CD  c 

m 


.  3 
cr 


CJq  © 
%.  o 


^  —  o' 

O  3  *» 

3  g-  *= 

*  2  = 


O  o 


J-  Q.  6> 

©-  CD  Z3 
“*  «< 


W  — -  • 


r*<  *  C/D  — 
— -  "©  “♦> 
■  Q-  CD  CD  n 

'2  ®  2.  g- 

’  <  #)  M 

‘  8  US? 

Q.  =  o 


(*  s. 
£ 

Q* 


o 


8 


» 


*o  3 


1531 
w  © 

O  ^ 


aq 


O 

*< 


®  CO 

3-  -o 
33  m 
8  O 
§**> 


2 

*T1 

o 

72 

> 

H 

O 

z 


o 

■O 


o 

> 

< 

CO 


“0  p. 

“1  p 

3  ® 

P  (A 

“C  r-*- 

P 

•  •  r+ 

0 
CL 


O 

£ 

tf) 


3“ 

(D 

cr 

0 


3 

*< 

7? 

3 

o 

0 

CL 

09 

0 

P 

3 

Q. 

cr 

0 


Q. 

0 

p 


o 

o 

o 

c 


0 

CL 

o 

3 


to 

£ 

i 

s 

b 

is 

s 

s 

SB 


3 

9b 

N 

<5 

5 


I 

I 

L 

I 


a 

p 

r+ 

0 

O 

*■+» 

O 

0 

P 


32 

p 

o 

0 

o 


O 

o 

p 


“n 

c 


z 

> 


IN 


72 

0 


09 


</» 

r+ 

0 

”T 

0 

CL 


y 

w 


COMMONWEALTH  OF  MASSACHUSETTS  / ^  6 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


30 

m 

H 

c 

30 

Z 

o 

-n 

> 

o 

m 

> 

H 

X 


I 


0^ 


CL 

0> 


COMMONWEALTH  OF  MASSACHUSETTS 


m  -io  'i  rjA3  ir/.-QiA 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK.  — THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  BE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS  J 


/>■  \ 


■  *  ■■ 


.  * 


.  y 

«.'!  1 
i 


•; . 


COMMONWEALTH  OF  MASSACHUSETTS 


o  L 

*  ’ 

k  .  *1  '  !  n  < 


|  '  *  J  -  *t. 

S  '  ' 

<r-  ...  -  ■*  '  ,  **  .  :  • 


5 

■  " 

,  » 

• 

r 

■ 

i 


•• 

S. 

" 


*  .  -»  *  r- 


.2  -*>i  p*' 


•  •  1 


z 


*<- 


- T- 


— 


CWl  I 


VS?!  .  '  i  i 


HTIW  Tt/O  J.l  : 

•  : 


’h 


‘ 


MARGIN  RESERVED  FOR  BINDING 

FILL  OUT  WITH  INK. -THIS  IS  A  PERMANENT  RECORD 
ALL  NAMES  TO  RE  IN  FULL 


COMMONWEALTH  OF  MASSACHUSETTS 


— 


— — - — * — — — - 

h  fif  A  PA »  '  '  n  %*’*.<  *«-• 


